FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000007368 ecretary of State
04-28-2003 90271 016 ***150.00

1. Entity Narme

MIKE O'BRIEN'S POOL STORE, INC.

AY 93%9!-0

Principa! Place of Business Mailing Address -
JRR80-SHERBAN-5T, +2300-GHERIDAN-ET.

COORBR-GICEL-33026 COOPER-GH-PL-33025.

2700 aiades Ciocla ,

2 S‘;'ti“‘ ';Bt‘ # ete. SLH‘%W{ '“‘2‘ [] CHECK HERE IF MAKING CHANGES

ity & State City & Stzy 4. FE! Numbar Applied For
\)3 he FL.. 65—0383598 Not Applicable

d
COU”TW Zip Country o - $8.75 additional
& 5‘533;7 Y g — R S 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent "7. Name and Address of New Reglstered Agent- -
Name T‘QF A
ROBERT ANTHONE Street Address sr:‘lo. Box Igwgner isflof Acceptable)
FH-NN-T8-AVE 5322 Mw (W
CORAL-SPRES-FL-93665
S
; Zip Cad
Cﬂ'aut_p /\ZLEW."\\ (;L_ FL 10\1j$c

8, The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, cr both, in the State of Florida, | am familiar \A'tflh.'and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed ar printed name of registered agsnt and titfe il applicabla {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ e )
. El F
After May 1, 2003 Fee will be $550.00 ? Trﬁsftt ‘Ezn%ﬂénfnatlrig;uti::ncmg O J;Sdsd.BDd(?ohg‘:isB ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTCRS IN 11
TITLE P [ petete TITLE . N Change  [] Adsition
e ROBERT JAY ANTHONE e e el
STREET ADDRESS. [~ FAr-NW—H48AVE— steeT anchess | 33 22 I\l\'\) {3 C‘ﬂ' t
or-stzp | CORAL-SPRGS-F-33071 av-sze | "Boeq La¥Yen . FL 33IY 9L
ImE VP 1 Defete TME 7 T change  [J Addition
NAME JACALYN P ANTHONE NAME
STREET ADDRESS [P~ NYY—TT8AYE STREET ADDRESS
orv-st2e | CORRCSPROSFE-30071. . GITY-S1-2F
TITLE [ Deete TILE T T T T T TR emm e TS hmage. [ Adgition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE [CIchange [ Addition
HAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P . CITY-57-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shali have the same legal effect as if made under oath; that | am an officer or direlor
of the corparation or the receiver or trustee eppowered] to exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on girattacheent with an addy ko5

<

SIGNATURE: DSOSV GRS NEWOIRED . Robeel A Hone %‘ro"';lb"; G3Y-yu-LF3Y

SIGNATURE ANDTYER NG OFFICER DA DIRECTOR Data _' Daytime Phane #




